[Amendment  ,

Disclosure Report Cover 1 Yes No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

Do not use this form to uEdate information.

1. Committee Information

Wa Full Name ; ™ V c. ]])JN-u-mher 7
The Commitkeeto Elect Anna E\ood TNV K.
. Mailing Address (include City, State and Zip Code) Sl d. Date Filed

g0 Spanish Coke Pr. RECEIVED

c APR 3 e. Phone Number
o, N a1 VI o s 5253

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period NG Dete thaladiypjdsiciceasurer Fall Name
AV G 22218 _LMR Lig Colette Brombield
{6 Type of Committee (Check One) 9. Type of Report ( check only one type of report from one category)
[ Candidate Campaign ] Party Municipal State/County Referendum

[ pac [ Referendum [ Organizational WOrganizational [ Organizational

] Independent Expenditure 1 scint Fundraiser 1 Thirty-five day Quarterly [ Pre-referendum

D Legal Expense Fund D Pre-primary m/ First [ Final

] Pre-election O Second ] Supplemental Final

Type of Fund (if applicable, check one) = D Pre-runoff D Third D Annual

[ Booster Fund Semi-annual O Fourth [ Special

] Building Fund O Mid Year Semi-annual

| Year End (M| Mid Year 10. Special Report Name -

D Other: D Final D Year End

8. Number of Fundraisers this Report  |[] Special [ Fina

Q\ D Special

11. Account Information - |11. Account Information

a. Financial Institution Full Name |2. Financial Institution Full Name
|{b. Purpose ¢. Account Code b. Purpose ¢. Account Code

Canprign aecount for (|

"dw (M\Ci d. Period Begin Balance d. Period Begin Balance

olpendiduyes $ 912,00 $

CERTIFICATION : g

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

Coletie Brugfield (oo Ranudhlil 4201
Printed Name of Signer gnature of Appointef Treasurer Date
FOR OFFICE USE ONLY
svads /) / Delivery Method
Date Received: o ; 2/ g Employee: [ Normal Mail
Date Postmarked: Employee: Regl stere(-i Mail

Hand Delivered
Date Scanned: Employee: Electromcally Filed
Date Data Entered: Employee: | fnlaglrllggtlgg rtll?ati ;@;&l:elved

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO 2100A-E) to make committee changes.
CRO-1000 NC Statc Board of Elections August 2008




jAmeildment

A v

Detailed Summary 1 ves
Use this form to summarize all disclosure reporting forms and to total monetary information -
1, Committee Full Name (and Fund if applicable) - -7 ~12."Type of Report 3. D Number.:
The Commitee 4 Elock ima Blood| Quar b | TIMyaK.
Start of Election Cycle:  January 1, _ 40§ Rep:;t;:gﬂ;i:m 4 El:c‘;itg;tgisde
4) Cash on Hand at Start $ A1, DO $ L5, Quk
RECEIPTS T S ‘ o
5) Aggregated Contubutlons trom Indmduals (CRO-1205)| § [,Z} ‘” }k_ 00 % ’5 :)‘ Cf 05
6) Contributions from Individuals (Cro-1219)] $ ( oly 9 S 00 s ((7) "] "))C@? LoD
7) Contributions from Political Party Committees (CRO-1220)} § $
8) Contributions from Other Political Committees (CRO-1230)} § $
9j Loan Proceeds (CRO-1410}} $ $
10) Refundiseimbursements to the Committee . (CR.'O-.1240) $ 3

11) Other Receipt Sources

11a) Interest on Bank Accounts (CR01250)
Ilb) Contrlbutlons from Not-For-Profit Orgamzatmns (CRO-IZSG)I
lic) Outsxde Sources of Income (CRO-IZSO)I
lld) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales . (CRO-1265)

SHlIa | B | )| o

2 %00

EXPENDITURES

13) Dlsbm sements

{CRO-1310)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,1 1a, Ilb 11c,I1d and 11e)

133) Ope; ating Expendltm s $ (ﬂ% %LF, Wy $ (p Y7170
13b) Contributions to Candldates/Pohtlca} Committees (CRO-1310)| § $
13c) Coordmated Pal ty Expendltures (CRO-1310) | § $
14) Aggregated Non—Medla Expendltures { CR0-1315). $ $
15) Loan Repayments (CRO-14200 | & $
16) Refunds/Rexmbursements from the Commlttee (CRO-13200| § $
17} In- k]nd Cﬁntrlhutlons (CRO-I510) | & $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14, 15, 16 and [7)| § $
19 Cash on Hand at End (Add lines 4 and 12 together then subtract jine 18] $ $
ADDITIONAL INFORMATION 0 '
20) Non-Monetaly Glfts leen to Other Commlttees (CRO-1330) ) &
21) Outstandlng Loans (mcl ones from othel campaigns) (CRO 1430 | §
22) Debts and Ohhgatmns owed by the Cormmttee (CRO-I6167 | §
23) Debts and Obligations owed to the Commitiee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-I7200) &
25) Administrative Support (CRO-1710) | &
26) Forgiven Loans (CRO-1440) | &
27) 48-Hour Notice Reports Snm F"‘ ("*\ E:‘" i\ / g‘j_‘;_j' ﬂ (CRO-2220) | §
28) ( Contributions to be Refunded — —— (Cro-1215) | $

CRO-1100

APR 3 n Zﬁgaswle Board of Elections

Union Co. Board of Elections

August 2008




Aggregated Contributions from Individuals
Optional form used to report NC Contributions ¥rom Individuals of $50 or less

A

— Blyes

L:Cominittée Full Name (and Fandif-applicable) - sl 2 D Number -
3. Contributor Informatio
IH-DAI!:;I; b, Account Code |c. Form of Payment e. Date (mm/dd/yyyy) f s
E Remove l W‘i Q’I l7 | ‘g L!({’ ?L;
Add .
E Remove \ o ' r& & ,J D’Z.?JJ (% $ (}‘.g 3
Add [
] Rremove ‘ Gt{‘id Q\!J-b I\g $ f-)'-l 2l
Add
E Remove l ub‘\« a,rl))l [% § ‘25.00
Add "’V 1 " P 0
E Remove l (‘,ds a } ;15 !Ig &g, 0
Add _
_E Remove I C,dé-tu 2 ! > “g’ $ Q\(D .00
Add T
Ot | Cash 20228 |® ds 00
Add
Emmve l Cash ko) [gg’;g ¥ 9g.00
Add
E Remove | (ash , [ 23/18 |* 35.00
Add
tmj Remove ‘ Ca,ék gl;l))l ]g $ 9\5-00
O e | | Cash Alazlig | G0
E omor \ Cachk M) gg!,g o500
|| Q::mve l caéb\-/ 9\ .’ (15 , x $ as‘ 00
O Remore I Cash A1ax lig |8 a5.0
Add
] Remove I e dew a ! ;bl |8 $ as 00
Add
D Remove ' Cld/ 9\ } R?) “8 $ ag DD
El v | ¥ Aa3lgls AS-o©
El renore || L 2oz hg |8 3500
m ::;ove \ C/\L’ a.[ :l-‘b !6 $ QS ) DO
Add
Deooe| | | Card 4iahig{® 2000 fun
Add
D Remove $
[ .
D Remove
1 Add 5
Q Remove _
4. Total only this Page TtV E $ 5179.00
. f ALL CRO-1205 Pa ' ' ’ :
5(11‘:::::: ::us!b:-;%ﬁneSUfbémﬂéd Sufaﬁﬁz Page CRO-1100) APR 310 2018 § Saq 00
CRO-1205 INC State Board of Elections April 2007

Union Co. Board of Elactions




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

\ Amcndment et e

pg M o \ DYes_ DND

1 ‘Committee Full Name (and Fund it applicable):

=i 2, ID Number: .

3..Contributor Informatlon

| The Commitree 4o El&-_} _.&nﬂg; Blood:-

[:] Add: [] Remove .

Ia. l'u[l Name, Mailing Address & Phone
(inclede city, state, & zip)

b. Job 'l itle/Profession d. Comnments

Tt Robison
jol Stone MillGircle

Monroe , NC Qg0

Distric) A’Hor ey

¢, Employer's Name/Specific Field

Union Count

e, Election Sum to Date
Distiet y‘Hh'i/] heys
(}#f 73

$ |00D.°°

K. Prior |g. Account Code th. Form of Payment b, In-Kind Description

§. Date (mm/dd/yyyy)} fk. Amount

Check

2a3l15 | *100.00

! Remove

Ia. Fu]l Name, Mallmg Address & Phone
(include city, state, & zip)

. b Job Title/Profession

d. Comments

Sheron oS
2301 Willow Branch Dr.

Waxhaw, NC J€173

Dance Thstructor

¢. Employer's Name/Specific Field

e. Election Sum to Dafe

(8.7

¥ Prior |{g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- l checK 22z lig |* 50.%°
= | | Check o318 |3 118.9°
O $

{a. Full Name, Mailing Address & Phone
(mclude caty state, & zip)

b. Job Title/Profession d. CDl.l;lmthé -

yn |a-than
(ﬂooq Bickett lidge Dr
Monroe, V& Q€NID

Yomemaler

¢. Employer’s Name/Specific Field

e, Election Sum to Date

$ 500,00

. Prior o AccountCode [h. Form of Payntent  |i. In-Kind Deseription i. Date (nm/dd/yyyy) k. Amount
O] | | chet 2oz 1g [#600.0°
O $
O $

4.To 15 "¢%.00
5

._ $ %89,00

CRO-1210

NC State Board of Eleumns Aprit 2007

Union Go. Board of Eleckions




Contributions from Individuals
Use this form to report individual contribut
ominittee Full:

Pg_.z____of_ll

ions over $50 or contributions under $50 if form CRO 1205 is not used
W

| Amendment

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Professien -

d. Comments

Graiq Principe
1502 Middfesborowh dr.
Matthe ws, NC Aglot

Mtorney

c. Employer's Ndme/Specific Fleld

fAssistart Dichic

e. Election Sum to Date

s Lp.o0

pbertey - i o

Ja. Full Name, Mailing Address & Phone
{include city, state, & zip)

It Prior ig. Account Code |h, Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy} |k. Amount
. : O
- l Check 2231g |* 600
O $
O $

b. Job Title/Profession

d, Comments

Kenee Callinan
225 Tyndule CF
Way haw, N& 28173

Nep- Brofit employer

. Employer's Name/Specific Feld

Turning Point

g, Election Sum to Date

A !00 00

k. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description 1. Date (mm/dd/yyyy) |k Amount
O / . } 0o
| check 29318 |*100.
O $
O $

k. Full Name, Mailing Address & Phone
(include city, state, & zip)

Temifer Words
QN Lord Poprictor L.
Waxthaw, NC A€173

¢ Employer's Name/Specific Field

e, Election Sum to Date

$ 150‘00

Jt. Prior |g. Account Code |h, Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy} |k. Amount
O | | check Jl23]1g | $100.%°
B check a3 g | * 50-%
O $

CRO-1210

. AT
NC State Board of Elections

$ 510 .00

APR 30 2018

Union Co. Board of Election

Aptil 2007

S




Contributions from Individuals
Use this form to report individual contr;butlons over $50 or contributions under $50 if form CRO 1205 is not used

.1 ‘Committes FallNa

Full Name, Mailing Address & Phone
{include city, state, & zip)

| =9

Pg_..

i o

iAmendmcnt B

os

Sheila (‘,mnk!aﬁ'bn
107 Buck Hill
Nonroe, NC c>2€“'°L

Exec Directsy

¢, Empleyer's Name/Specific Field -

Bmericap Ped Cress

¢, Election Sum to Date

{a. Full Name, Mailing Address & Phone

s Hp o°
k. Prior |g. Account Code  |h. Form of Payment . li. In-Kind Description |5 Date (mm/dd/yyyy} |k Amount
oD
il B Check 223l |$50.
O $
O $

b. Job Title/Profession

d. Comments

(include city, state, & zip)}
Dana L-ehn haﬂH’

2726 WG Medlin k4.
Monroe. Mo Q€12

Attor pey

c. Employer's Namé'fSpecific_ Field

Lehnhardt "P’;’ae

e, Election Sum to Date

* R00.9°

Ja. Fuli Name, Mailing Address & Phone
(include city, state, & zip)

[ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
0] ) |ched 2fp3)is |3 200,
a $
O $

b. Job Title/Profession

d. Comments

Susap Blackwelder
112 Brightland Lun

¢. Employer’s Name/Specific Ficld

e, Election Sum t¢ Date

Monroe ,JC 28110 100 .00

[t Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount _
- \ ek Lz I)g 0. 0D
(| $

CRO-1210

NC State Board of Elections

Apiil 2007

PR30 2018

Union Co, Board of Elections




IAmendment g
Contributions from Individuals Pg i—L of m,, O ves N |
Use th1s form to report mdlvxduai contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

| T Name, Mafling Address & Phone b. Job Titte/Profession d. Comments

(include city, state, & zip)

M' I Iﬁr ’T' MO‘H’Iﬂ ?0, "}er&' & ¢, Employer's Name/Specific Field
(ﬂ 55 vcn df’/{j« pl e, Election Sum te Date
Char U‘H'f/,fu(’ &2 5 570,00

If. Prior }g. Acconnt Code [h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O | | chek Aoz g |5 50-00
O $
O $

{a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip) ‘ .
William Todd Elmyre %%

3&0 B'“_ﬂ “"le‘&‘gd . UIH()T! C‘Oéhe(i-FFS e, Blection Sum to Date
WM W/ NC 2&173 epartmert 5 |00 .00

{¢. Prior |g. Account Code. |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O] | | chede 2023 |1g |* 1602
a $
£l $

tha oLals et
2. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

'F'Panf M l ‘ S cgmwplﬁre%srl;ameﬁpecific Field
70)"% O l pEP) :':n a . e. Election Sum: to Date

N\arshwll{,, NGO/Z€”)5 P CXDO'OD

ff. Prior |g. Account Code  |h. Form of Payment . [i, In-Kind Description ) j. Date (mm/dd/yyyy) |k. Amount
O] 1 | chke 22318 |* 0000
m $

CRO-1210 NC State Board of Elections

Apiif 2007

APR 30 2018

Union Co. Board of Elections




a Amendment

Pg i D Yes D N

over $50 or contributions under $50 if form CRO 1205 is not used

Contributions from Individuals
Use thlS form to report mchv:duai conmbut;ons

k2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

Trgrom Wolders

|00 Har
N\onroo%f/ SEHY

Owner

¢, Employer's Name/Specific Field

Bl Bob Maybeny
%yuﬁflm'

e, Election Sum to Date

s 4002

2. Full Name, Mailing Address & Fhone
{include city, state, & zip)

§f. Prior Ig. Account Code  |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy} |k. Amount
g l Check- &J&%llg 8 Lo - o0
N
O $

b. Job Title/Profession

(onoe NC QD

- s
ﬁgﬁa{c) %ﬁ@\/d{- Rivd.

Home mvakey

¢. Employer's Name/Specific Field

¢, Election Sum to Date

5 500 |
k. Prior |g. Account Code |h. Form of Paymént  §i. In-Kind Description j. Date (mm/dd/yyyy) 1k Amount
- \ Chnedle - 3lahg [s500 o
a

a. Full Name, Maiﬁ;é‘ Address & Phone
(include city, state, & zip)

b, Job TitlefProfesslon

d. Comments

\en {—bmg T

1906 Pasley
Monrveg NC gjg )]0

Aorneq

¢, Employer's Name/Spdcific Field

Ken %‘rbmg cedt Law

e. Election Sum to Date

s 350,00

K. Prior fg. Account Code  [h. Form of Payment

1, In-Kind Description

j. Date (mm/dd/yyyy)

k, Amount

O 1 | chuek 3lglig |* dS0- o0
O $
$
450 oo
CRO-121 OIW NC Staic Board of Elcctions Apilil 2007

APR 30 2018

Union Go. Board of Flections




| Amendment

Contributions from Individuals Py fg_ of ,m\ [dyes DOne

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nothjséd

L Conmittee Ball:Nainée (8 applicabl

3:
k2. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

{include city, state, & zip} .
: | Redired
Don Ka}( ¢. Employer's Name/Specific Field

q Q ' L!l JO(/ mr R‘i ' e, Election Sum to Date
Wayhaw, NC 2873 3 50D .00

{t Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- l Chock 201318 |5 s00.dp
1 $
(| $

4. Tull Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) _,E “1 ( d
Qh I S‘h oo N\,C’/l L[%CU/ 4 (\S . Emplo;i's Nam%Speciﬁc Field
o

r) 5 D (¢ 6“'0“@(‘)‘ O’F+ V K ‘Dr e, Flection Sum to Daie

Clar lotte, NC 2822( $ [00 -09
[t Prior |g. Account Code  |h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

i B Card 3lishg [ o0 @

O $

‘ 3
AT

Ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis

(include city, stafe, & zip)

Q Hor ey

E r”ﬂ Huck‘s ) | c..Employer's NamelSp'fcific Field
L’.‘? 0 '7 H wy &‘ QB -\’\’LLC k‘g an d R‘ﬂle Flection Sum to Date
NMarshville , NC 2810 3 s 100 .00

ft. Prior |g. Account Code  jh. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
o | Lash 3lazlig |$ (0000
O $
O $

700 .0
5D

CRO-1210 April 2007

APR 30 2018

Union Go. Board of Elections




Contributions from Individuals

Use thls form to report individual contr:butmns over $50 or contributions under $50 if form C

* ’Amendment o

P LQ\ Oy Om

O 1205 is not used

fa. Fuli Name, Mailing Address & Phone
({include city, state, & zip)

b. Job Tlt-l.efl’rofessmn d. Commentis

bbie Stathlic
00 N. Church Sk Wit aly
Charlotke, NC 28 20>

Yetired

¢. Employer's Name/Specific Field

¢. Election Sum to Date

s 5p.og

It Prior  [g. Account Code |h. Form of Payment . |i. In-Kind Description 1, Date (mm/dd/yyyy} |k. Amount
e I3 " D
B Cavd 2 )] ig |3 500
a $

Ja. Fult Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

\ K« G’(O»HOL
?és(éc, Sunmerhill Dr-

Waxhaw, NC 3&173

retived

¢, Employer's Name/Specific Field

e. Election Sum to Date

s |00.00

IE. Prior Eg. Account Code | |h, Form of Payment  [i, In-Kind Description _|j Date (mm/dd/yyyy) |k, Amount
og
o] | Card 3laahig ¢ oo,
(| $

2. Fun Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

Y Robistn
[o\ 6+om/ il Circle

Monro e NC J€ID

District Ptorney

¢, Employer's Name/Specific Field

e, Election Sum to Date

Wnion Cotur@

5 00, 0D

I, Prior ig. Account Code |h, Form of Payment  [i. In-Kind Description i Date (mm/dd/yyyy) |k Amount
O]\ checl 3laalig [+ 200 @
O $

CRO-1210

NC State Board of Elections APR 3 u 20!8

Union Co. Board of Elections

Aptil 2007




] © lAmendment |
Contributions from Individuals Pg E§ of JAIOves CInd

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
- .. rereTaCT——mTT A e AL — ecam

T, Comumities Full NATE (R0 EHn0 7 D Naber
The Commitlee 40 Plect Umﬁ_‘%lcoo{ TTMy3 K.

4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

M a/r K/ 5E§-l/cp + D ¢. Employer's Name/Specific Field
(g(/ 5 5 Vcr€5 r‘ e, Election Sum fo Date

Char lotte, NC 28210 s 100 .00

It Prior |g. Account Code  |h, Form of Payment - [i, In-Kind Description j. Date (mr/dd/yyyy) |k, Amount
O] 1 | check 2123115 | |00 00
0 $
0 $

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) .
: , Sales Lep.
Tra,% K &hdﬂrfk‘ _ ¢. Employer's Name/Specific Iield

71800 FD'(&Q{' Da ks b)’ ' LCLVg Y Fuf NPl €[ Treion Somto Dots
Waxhaw, NC 38173 s 50.00

Rt Prior |g. Account Code -th, Form of Payment  “}i. In-Kind Description o j. Date (mim/dd/yyyy) |k Amount
; - - o0
O] | | check 323 ]ig |+ 50
[ $

a, Full Name, Mailing Address & Phone ; : - {b,Jeb Title/Profession d. Comments

(include city, state, & zip) 2 -‘1 p{
‘ ; enre
bb I\a/l d., K«L’XY ¢. Employer's Name/Specific Field

6“/'4 %1’/ K,'&VY' ,ZA‘ e. Election Sum to Date
Waxhaw NG Q817> S (00 . 00

[kt Prior {g. Account Code {h, Formof Payment  ji. In-Kind Description . Date (mm/dd/yyyy) Ik, Amount
o | Chede 3oz |5 |00.00
[ $
O $

5 280D 00

NC State Board of Elections April 2007

APR 30 2018

Union Co. Board of Eleclions

CRO-1210




Contributions from Individuals

Usc this form to rcport 1nd1v1duai contributions over $30 or contributions under $50 if form CRO 1205 is not used
m A A AT

Py _g_. J}}giDYes“

[Amendment

|

The Gy

3
{a. Full Name, Mailing Address & Phone
(include city, state, & zip}

Trnva Kl

b. Job Title/Profession

d. Comments

Ruth Clark
1210 Kronas Cir.
Waxhaw, NC 8173

Prescheo| Teachen

¢. Employer's Name/Specific Field

Cal vary

e, Election Sum fo Date

$ 4 .o°

If. Prior |g. Account Code |h. Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
_ . (ol
O] | cash 3l23)ig |3 &0
O $
O $

k. I'ull Name, Mailing Address & hone
(include city, state; & zip)

<haron &:w\d;z,rs
Ny Horseshve Bend

CEO

¢. Employer's Name/Specific Field

ILids Fivet ofFHhe

¢. Election Sum to Date

Caplimes

Wwﬁdlmﬂ ‘th/NC 280 s 500,00
It. Prior |g. Account Code |bk. Form of Payment  |i, In-Kind Description j. Date (mun/dd/yyyy) (k. Amount

O | check 3loxlg |3 500X

O : :

1a. Yull Name, Mailing Address & Phone
(inctude city, state, & zip)

d. Comments

&YN on SO,W\&MS
4o Horseshve Bepd

Weddington NC Q& /per

¢, Employer's Name/Specific Field

iidg Frrskof-He
Cays Ings

e. Election Sum to Date

s 750,00

k. Prior |g, Accoutrtf Code ‘|h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o] 1 | chuk 3a7 (4] 250
O $
O $

CRO-1210

.50 .d0

NC State Board of Elections

APR 30 2018

{nion Go. Board of Elections

Apil 2007




Contributions from Individuals

Pg_lQ_

Use this form to report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not s
N d’ ; 3

1 Commiffed

H_Thc Comnjmnir\'cc,'%b E-ad’ Prva Bloodt

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

‘Amendment |
J.L. ‘EI Yes L-.l Ne

b. Job Title/Profession

d. Comments. -

Deborah Cramer
209% Qunceshr

C.
V\}w{&mg’\@f\, NC Qg

Rome maker

¢, Employer's Name/Specific Field

e Election Sum to Date

lOD e
§i. Prior |g. Account Code  {h, Form of Payment . [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
o| | Chack 3)26]Ig | (00.90
(| $
O $

Name, Mailing Address & Phone
{include city, state, & zip)

_ |b. Job Title/Profession -

d. Comments

Sanna Tudey
HolA Qneestry Cir

(adkhews, NG a1

Aomemaker

¢, Employer’s Name/Specific ield

e, Election Sum {o Date

s 50.00
[ Prior (g Account Code  [h. Form of Payment  [i. In-Kind Description |j. Date (inm/dd/yyyy) [l Aniount
- & Shude 3lael\g ¢ 50.%°
$

Ia. Fu!l Nama, Maﬂing Address & Phone
(include city, state, & zip)

e :
b. Job Title/Profession

Lawlence Shahen
Po Box HAb

oo pen

¢, Employer’s Name/Specific Field

Cayolina Yolitical

PineVille, NC Jg12H Conssuthvs e.;.m;mos;m o
E Prior |g. Account Code |h, Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy)  Jic Amount
o] \ | cad ' 2nz| 1€ |$100-%°
O $
O $
' Tiis P: o 5 JS0. 0D

CRO-1210

NC State Board of Elections

3

APR 30 2018

April 2007

Urien Co. Bozrd of Elections




Contributions from Individuals

The. Commither o Elect hns Bt

a. Full Name, Mailing Address & Phone
' (includc city, state, & zip)

e L o

;\me;ldment PP

A Ovs  Ow

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

b, Job Title/Profession

T‘J(YW 3K

d. Comments

dun Nunn
0‘25% Rouyd Table Ld
Maproe NG Q&WD

Faciliq Plammer

¢. Employer's Na:lfe!SpecEﬁc Field

cHLE

e. Election Sum to Date

50 0D

2. Full Name, Mailing Address & Phone
(intlude city, state, & zip)

[ Prior |, Account Code [h. Form of Payment i, In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
: O .ob
- \ card dhg |5 5
[ $
O $

"~ b, Job"

Tol sio

Nils Bun
PorOX 219
Monroe, NG KL

wwm"'

c. Employer s NameJSpeclﬁc Field

AMG

e. Election Sum to Date

$ 50 .OO

§f- Prior |g. Account Code’ b Form of Payment  ji. In-Kind Description

3. Date (inm/dd/yyyy) |k Aniount

- | Card

23|15 |8

56.7°

(include city, state, & zip)

. Job Title/Profession

Maryann Ra loerrg
Q507 King w Dr.

Nonroe, NC Q@\ID

ehired

¢. Employer's Name/Specific Field

¢. Election Sum to Date

0006

CRO-121 0

ff. Prior |g, Atcount Code |h. Form of Yayment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
il Check 2|23l |s (000D
O $
0 $
n00. 00 |

NC State Board of Elections

April 2007

Union Co. Board of Elections




Contributions from Individuals

Amendment o

D No 3 (

rg l_ J_.. EJY@S

fa. Full Name, Mailing
(include city, state, & zip)

4. Comments

’Rﬁf){lb\ ’rén\lmson
|01 Brodie SE nik it

Mugtin, TX 78704

Jr\ow\emad’-@&

c. Employer's Name/Specific Field

e. Election Sum to Date

$ /OO DO
i Prior |g. Account Code  |h, Form of Payment i, In-Kind Description j. Date (oom/dd/yyyy) (k. Amount
O] || Card tlslig |5 140.00
O $

a, Full Name, Mailing Address & Phone

$

~ ib. Job Title/Profession :

{include city, state, & zip)

o Bloo
WaChaw, NC AT 2,

Caks Dr-

octoney

¢, Employer's Nai'lfc!Sp'eciﬁc Field

Plood Law PLLC

&, Election Sum to Date

>

33 1.09

It Prior ig. Account Code’. |h. Form of Payment |i. In-Kind Description 1. Date (mm/dd/yyyy) [k Amount
- \ chedk_ CQM?@E@Y\ Signe Llaili1g |51381.9°
A $
$

a. Full Name, Mailing Address & Phone -
(include city, state; & zip)

b. Job Title/Profession

d. Comments

¢, Employer’s Name/Specific Field |

e, Election Sum to Date

APR 30 2018

Vbt % 2 ™ vzt 28 Themilamg

$
[. Prior |g. Account Cade |h, Form of Payment  |i, In-Kind Deseription - |, Date (mm/dd/yyyy). |k Amount
[ $
(| $
a $
13g]. 00
CRO-1210 NC State Board of Elections April 2007




| Amendment
In-Kind Contributions e | oo | ]L‘_l Ys [no |
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days
T Committee Tull Name (and Fund apphcanier ——

N IR T _.D'I‘ype of Contributor c. Comments
{include city, state, & zip) ' divi.duai Down p on,(, o-n
Anna. Blood, E}Eﬂj’dm WP@?){%"‘ SighS
1904 Spansh Oaks dr. L] pac

D Referendum w(ﬁ’IW.WEle(:tion Sum to Date
Wa'Xhan N C & g] _12) [ Other Receipt Source $ 3‘351 00
e, Description ) f. Date (mm/dd/yyyy) |g. Fair Market Amount ]
Down@agmen-l' on Cﬁm@a@nSi@hs alis I (g 1M13R].0°
$
5

3-Contrib T
a. Full Name, Mailing Address & Phone ‘Ib. Type of Contributor ¢, Comments
(include city, state, & zip) I:l Individual
[ candidate
D Party
[ rac
[:] Referendum d. Election Sum to Date
[ other Receipt Source $
TiDescripiion f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

ormat} dd- IR
2. Full Name, Mailing Address & Phone b. Type of Contributor
(include city, state, & zip) _ |ET ndividual
D Candidate
l:] Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) {g. Fair Market Amount
$
$
$

5 ]1.%[.00
1) 158100

NC State Board of Elections APR 3 D 2&18 December 2007

CRO-1510

Union Co. Board of Elections




IAmendment R ,
Disbuarsements Pg _l_ of !ﬂ_ Dyes HNe |
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpolitical
comrmttees and coordinated party ex endltures

a:..:Full Name, Maiﬁng Address & Phone b Coordinated Commlttee Name  |d. Comments
f(include city, state, & zip) '
Si n (\f\dé'\’ﬁ"S c. Level Registered (Specify)
6l 6 ‘D‘;PO-F S-F . [ Federal [ county:
1 state ] Municipality: [e. Flection Sum to Date
Monroe ,NC 3&U3
|281.0°
[ Account Code  |g. Form of Payment  |h. Purpose Code  [i. Dat (mmlildlyyyy) }. Amount k. Required Remarks
| Check ~ 201 & 7 | < 15 1281 .90) Campgion Signs |
$

l4....;_ ¥
Ja. Full Name, Maihng Address & Fhone -
(include city, state, & zip) '

Q.Q l \1 n l’\’[ Gt u/b <. Level Registered (Specify)

D Federal D County:

o L Cnnrdin.a.ted Commiltee Name d. Commenis

3 7;‘3‘ W R?/OS*«VO{ + HV ]:] State [:l Municipality: |e. Election Sum to Date
shree :
W\h }N :18“0 $ /03355
If. Account Code  [g. Form of Payment  [h. Purpose Code [, Date (mm/dd/yyyy) 1. Amount k. Required Remarks
| |chek-20| ( |3Jaljg $1032.65| Event Catering
$

. Full ﬁ#me, Ma_’".“géddress_&_l’h;?ne i B b..é('mrdinat'e({Conmﬂﬂee Name d Comments
(include city, state, & 7ip) '
ﬁ' N\CL %)Dodf ¢. Level Registered (Specify)
qgol’f 5&(]!6”\ O‘d(‘s Dr E] Federal El County:
w& Xhaw, N C/ a 6 I 7} m State ﬂ Municipality: e, Election Sum o Date
s Josp .00
[f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) lj. Amount k. Required Remnrks
| lcheck-23 | ¥ | 3[a)1g s Joop .00 |reesy gl Eer consuliing
| e K. - BN = T 1PVR I () 00 | regay Seléfor Poslage

$ 33(2.8%

(This line goes in line 13a of Detailed Summary Page CRO-1100if Opert;ﬁng Expenses) $
(Titis line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) (0 % % )_i _' ((
(This line goes in line 13¢ of Delniled Stmmary Page CRO-1100 if Coordinated Party Expenditures) '

A* - Media “B¥- Prmtmg o 'C* - Fundraising “D-To Candidate _
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC Stale Buard of E]ectmm December 2009

CRO—I310 APR 3[) 2118

Union Co. Board of Elections




(homaniment”™ "
Disbursements Pe A o Oys One |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated

d. Comments

(include city, state, & zip)
‘Za,oh A, mond c. Level Registered (Specify)

463%1'{ B rd/ ezﬂ(/ [] Federal 1 county:

D State D Municipality: |e. Election Sum to Date
emat e, NG
F. Account Code |g. Form of Payment  |b. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
| lohek -2 | B [3[12[18 |5 260 20 | Rebhing oud sigas
$

. Full Name, Mailing Address & Pl_mne c
(include city, state, & zip) '

o Cnordn.l.aied Committee Name

Q ‘ ﬂ ;\7(/ S’IT a,'}’@ ] 6§ c. Level Registered (Specify)

[ Federat  [J County:

O state O Municipality: }e, Election Sum to Date
s 975.*°
ff. Account Code |g. Form of Payment  |h. Purpose Code li. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
|| oheok-se | | 2)261ig 1 97500 |fulm Cards, Website
$

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

Pmnﬁ, —B‘ﬁ 0 d’ ¢. Level Registered (Specify)

b Coordim;ted Comlmtteé Name d. Comments

Dahi 5 ; ] Federat [ County:™
’180 L{ SG)M'S‘L Oﬂ.«k’ br D State D Municipality: |e. Election Sum to Date
Wayhew, NC %13
g 5 123].00
k. Account Code  |g. Form of Payment  |b. Purpose Cede  [f, Date (mm/dd/yyyy) [j. Amount k. Required Remarks '

| lched<-307] & | 4afig |31ag1.00 |repy, seiffr “4ptio]
$ >
$ QU5 .00

(This line goes in line 13a of Defailed Summary Page CRO-1160 if Operating Fxpenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Commnt)

7. Purpose

A% - Media ~ C*- Fundraising D - To Another Candidate
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund

0O* Other
i

CRODI0

NC State Board of Elections

December 2009

APR 30 2018

Union Co. Board of Elections




. | Amendment -
Disbursements D DOves DOre

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordmated part exendrtures

n Fulquamc, Ma_iliné Address & Phone  ©. " b C d. Comments
(include city, state, & zip) )

N i('/hl) lfz N\Mi (Q—PHO"’Dﬂm.Ph . . Lovel Registered (Specify)
‘ b ‘ N ! Chuck S‘[F' ﬂ g g:.zm E ](\:'foul-::::ylpallfy €. Election Sum to Date

Waxhew, NC 28172 s 300,00

k. Account Code  [g. Form of Payment  |h. Purpose Code |i, Date (mn/dd/yyyy) |i. Amount k. Required Remarks

( Check -35%| O 3l1glig [s300.%° | Phobos for pelm Ca,rds
5

Full Nﬂme, Mallmg Address & Phone b. Coordinated Committee Name 3. Comments

(include city, state, & zip)

(‘/h d,ohl{f/ Db Ohe’re’ c. Level Registered (Specify)
IH322¢ Blue Granite RA. O rederat LT County

[ state 3 Municipality: le. Election Sum to Date
Pineville e 38124 S 70 00

[ Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount | Required Remarks

| Check -282 | 1 Y{ialig |8 6. 00 ﬂu,#ingauzﬁél‘gns
$

. Coordinated Committee Name d. Commenis

(include city, state, & zip)

c. Level Registered (Specify)
3 Federal [ county:

3 state I:I Municipality: |e. Election Sum to Date
$
E. Account Code  |g. Forin of Payment  |b. Purpose Code  {i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
$

$

$ B0bH.00

' (This line goes in line 13a of Petailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib 1o Candidates/Political Commt)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Part

A* - Media B*- Prmtlngl = C* - Fundraising ‘D - To Another Candidate _
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 5

C-IIO o . NG State BoardofElecnons December 2009

A”R 3[1 2018

Union Co. Board of Elections




e
Disbursements 4 o« M Ovw On
Use this form to report expenditures from the comunittee for operating expenses, contributions to candidate/political
commitiees and coordinated

1.

a. Full Name, Mailing . Coordinated Committee Name

(inctude city, state, & zip)

¢, Level Registered (Specify)

6‘20 N . E)faomc S'l" [J Federal T county:
m N O ag '7 7) EI State D Municipq}ity: ¢. Election Sum to Date B
Wayhiw, =
[ Account Code  fg. Form of Payment  th. Purpose Code i, Date (nm/dd/yyyy) |j. Amount k. Reguired Remarks
Qo - pithdaol| O alal l £ 152498 | for ahecks
$

=

b. Coordinated Committee Name

d. Comments

fa. Full Name, Mailing Address & Phone
_(include city, state, & zip) '

Serviee fees

2. Full Name, Malling Address & Phone
(include city, state, & zip)

b, Cnordim.a.tecl Committee Name

B [b d/“[ ¢, Level Registered (Specify) oh (‘,hl'—cwﬂ .
5 20 N . %ﬁ() we 6“' [ Federal O county: a ccoundt
g State D Municipality: e, Election Sum to Date
Wahaw, NC 2g173 S 3993
i Account Code  |g. Formi of Payment  {h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Joub-withdill ©- | 3[1alig |5 5,00 |Mginkn p
-tk O &ljal1g |8 5. 00

service foes on

;A* - Media
E - Salaries
I - Postage

Union Go. Board of Elections

online donpations
5% U,Mf, -xl(\ 6. ¢. Level Registered (Specify) usin J Q,r&d it

[ Federat 1 county: Cd,(dﬁ

D State D Municipality: |e, Election Sumn to Date
s 30.5°

§f. Account Code }g. Form of Payment  (h. Purpose Code |i, Date (mm/dd/yyyy} |j. Amount k. Required ch-lFarksé
. Seryice €ecs on Dulpd
| ouctd - withdpeol], O $30.50 | johations
b

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Ex.

C* - Fundraising
G - Political Party

K* - Office Expenses

[s &5.22
o

o
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

December 2009




